THE DIVISION OF HEALTH OF MISSOURI 58__91?6 5*?

. Hoolth,
& Welfore STANDARD c!mlrlu‘l OF DEATH b STATE FILE NUMBER
. Public 7 o @ / 6 / é—-
h Service ”_ED JUN B {QRRevistation District No. S Primary Registration Distriet No._ €7 %2 f 2 __._ Registrar's No.__ ______.._é....,-__
. 1. PLACE OF DEATH [ 2, 'US'U‘TE RESIDENCE ‘(Where deceased lived. If institution: R“j:dn?nc'. b;io'r.u
. COUNTY 4.5 UNTY acmi 3319
> : Cole County -S40 CamdefP sigp
- 1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits . CITY - Inside Limits
OR . v No [] OR 6150 Yes[] Mo
o Jofferson City Mo, o g .Tom_Roach Mo gl - ™
c. zggFl-‘_l?AI’:‘%gF (1f NOT in hospiral, give location) | Length of stay in 1b d. i‘II;%EEET {If outside, give location) Reside on Farm
Al - . .
0 wsTiuTion Chas E Still Hodp lhr *fower Prairie Hollow veCi nD3
3. NAME OF DECEASED Fiest Middle Laost 4, DATE Month Day Year
(Typa or print) oP
Gladys Franeges Roulston DEATH May 23 1958
5 SEX l [ COLO'R OR RACE!| 7. MARRIEDENEVER MARRIEDE] 8. DATE OF BIRTH Q. AEE LI::';;:;; ::JI%D‘EQ I:l,‘l':.M! l::.:DEf 2:“:3!5.
emale White mooweo[] | oworceoll| Noy 19 =189k 63 I
T0o. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Housewife At. Home Mo i UuSehe
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME J4. NAME OF H‘USBAND_ OR WIFE
James A, Tilson Rose Blagg Claude A Roulston
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or wn)| (I{ yes, give wor or dotes of service
¢ ko] (4 yoc, give war or dotas of sereles) Claude A Roulston Roach Mo

18. CAUSE OF DEATH {Enter anly one causeper fina for (a), (b), and (s4.} . INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: @ ONSET AND DEATH
IMMEDIATE CAUSE (a} AL,
\J -

Conditions, it any, | DUE TO (b) ,MMM‘/ WE_LM
which gove rise to -
lylng couse last, DUE TO (c)
PERFORMED?
330X YES[] NO (&

above couse (a),
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bint not related to the terminat diseass condition given in PART | {a) 19. WAS AUTOPSY g

standard nomenclature in item 18. Mo symptoms will be listed.

200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O O 0O

" MEDICAL CERTIEICATION

20¢c. ESAE OF .Hour Month, Day, Year

Y a.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P,

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., «tc.)

WORK AT WORK A

=
21. | attended the decocsed from oZ 3- 22!% /ié d . to 53 Z%— lf"{ ond last baw L‘:;.ulin on a ’ / 7&:’
Death occurred at M Jii & Ml : m on the datéftated gbove; and to the best of my knowledge, from the ses stated.

ctor, coroner, etc. must use only

All diseases in Port | must be cousally related.

22a. ?&TURE rg\ MW) ﬂ . 2. 22b. ADDRESS % '5 ' )?4 o 2}7\;5;7;8

BURIAL, CREMATION, | 21b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) (State}
3o May 26,195 Barngrd Cemetary Barnard Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 15 HGRATURE,
Reed Funeral Home,Camdenton Mo »

(L d Embal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namelis recorded on the reverse side of this certificate was embalmed

2\ , Student Embalmer No. ...................

by me, or by

working under my personal supervision.

Student .3 Signed W7‘{M

Signature of Student Embalmer
Licensed Embalmer NOB:?VJ

P. O. Address L2217 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




